Objectives:
The study was performed among Bangladeshi stroke patients and healthy peoples without stroke to evaluate the association of abdominal obesity as a risk factor for ischemic stroke.
Materials and Methods:
A case control study carried out in Neurology department & other medicine units of Chittagong medical college and hospital from February 2009 to January 2010. The 90 cases were taken from the admitted cases in those departments and diagnosed as Ischemic stroke by CT scan of head. The same number of controls were taken from age and sex matched healthy attendants of the patients admitted in those departments during the study period.
We took the samples by case record form and by purposive sampling technique. We selected the cases and controls of age group >40 years as we excluded young stroke cases from our study. We excluded those people who has other causes of increase abdominal girth like ascites due to any cause, female with pregnancy or any intra abdominal mass. The following risk factors were notedhypertension, diabetes mellitus, physical inactivity, cigarette smoking & dyslipidemia. The subjects underwent a diagnostic workup that included fasting lipid profile, blood glucose level, CT scan of head. Informed written consent was taken from each patient and control or their relatives with the approved consent form.
Sample size of this unmatched case control study determined by the software named Open Epi version 3.03.17. In both groups we compared waist circumference and waist to hip ratio as abdominal obesity markers along with other examinations and investigations. The cut-off value of waist circumference (³90 cm in men and ³80 cm in women), waist to hip ratio (³.9 in men and ³.8 in women) & waist circumference was measured in standard method, midway between costal margin and the iliac crest. All the measurements were according to International Diabetic Federation (IDF). All the information obtained were noted in a predesigned questionnaire. Collected data were compiled, processed and analyzed with the help of computer based software SPSS (Statistical Package for Social Science) version 15.
Results and observation:
A total number of 90 cases and 90 controls were enrolled in the study. 
Discussion:
In this case control study ninety ischemic stroke patients were compared with same number of age & sex matched healthy controls to evaluate the impact of abdominal obesity as a risk factor for ischemic stroke.
Majority of case were 56.38 with SD ± 8.0 years and of control were 56.12 with SD ± 7.88 years respectively and maximum of cases (41.1%) and controls (42.2%) were enrolled from 50-60 years age group.
Among the stroke patients of current study, 54.4% were male and 45.6% were female. In the current study stroke patients were significantly more hypertensive (53.3% vs. 27.8%) as well as more diabetic than controls (40.0% vs. 23.3%). In our study, 21.1% of cases were smoker in comparison to controls (13.3%). Here also stroke patients were found to be physically less active. We here tried to measure & compare the strength of association of the markers of abdominal obesity i.e waist circumference and waist to hip ratio between ischemic stroke patients and age & sex matched controls, irrespective of presence or absence of other established risk factors. In our current study, waist circumference (66.7% vs 25.6%) and WHR (63.3% vs 26.7%) of ischemic stroke patients were significantly higher than those of controls. Odds ratio of waist to hip ratio and waist circumference were 4.75 and 5.83 respectively which supports the result. Hip circumference was not significantly different as it is an anatomical parameter and as we took cases and controls from almost same regional area it would expected to be in similar range. In our study both WHR and WC association with ischemic stroke was significant (p<0.05) when measured by groups in terms of mean and standard deviation.
In the study of Winter et al 7 , with conditional logistic regression analysis method, they found strong association of abdominal obesity markers by adjusting other risk factors. Here we adjust hypertension, diabetes & physical inactivity in three combinations as we found those risk factors significant. By conditional logistic regression analysis method, odds ratio of both increase waist to hip ratio remained significant (odds ratio >1) in all three groups. Despite mild attenuation after adjustment of more risk factors, those markers still showed marked strength of association. In our study we found increase waist circumference and increase waist to hip ratio contributed significantly to the occurrence of ischemic stroke in both male and female groups. Hip circumference remained non significant in both groups.
Conclusion:
Through the study results we've found significant association of abdominal obesity with ischemic stroke patients in Bangladeshi population. Here both men and women cases showed equal association. It will be a subject to vast study that, abdominal obesity is directly or indirectly contribute to the incidence of ischemic stroke by influencing other well recognized risk factors. Here we may suggest 
